MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-034593
Registration District No. _Z ? Primary Raegistration District No.ﬂéﬂkmimar'l No. __ZQ-----_,_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 1862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before
VS 300 o s COUNTY  Howell a STATE M b. COUNTY Douglas admission)
Rev. 4/59 % b. ccl;"‘v (I ounside corporate limits, give TOWNSHIP only} Length of stay in Ib €. c&v Inside Limits
= TOWN S minutes TOWN Y [ No W
]’) ‘f'éa :E c. ;Lgéplﬁahiﬁ-\EogF (If NOT in hospital, give location) inside Limins dgg%?&;s {if cutside, give location) Reside on Farm
— | .
P L1z INSTITUTION 2& Mi. W. Willow 8pe[YuD Mg Rt. 3, Cabool Yu & No
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) D?;TH 9/21*/&
Richeard Levon Sloen
4 o 5. SEX 6. COLOR OR RACE 7. Married (X Nsver Marrisd [] [8. DATE OF BIRTH | & AGE (last birthday) :;Nhﬂﬂ IDYEAR :‘UNDER 2:: HR
H i ths ays ours in,
5 / male Whit& Widowed [J Divorced [} 7/28/51 31 r
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& wv duripg 1t of working life, even if retired)
= truck’ driver Popsl Cola Bot, Co, Prvor, Mo. IISA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 _Merion Arthur Sloan Wande lee Slomn
e erion Arth |__Eloise Cosett Bowden Wand e
8 2- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
£ (Yes, no, or unknown)| (If yes, give war or dates of service
9 w I orean War Yande Jee Sleon, Rt, 3, Cabo
% E 18. CAUSE OF DEATH {Enter oniagng;ﬁg%%p;{ line fq !g"l;]g:¥AIN%ETDWE¥}l‘:
10 & PART {. DEATH W H ) ! Al EA
a 5 g IMMEDIATE CAUSE (a) 8&0/{'6}1 NQCA & Ama,u A/\’Lbu gljzac,tune andtant
1 ]0 % o] o 3 R
[V m] +
o< 3 0, dent
o o Conditions, If any, DUE TO (b} ne ca/t accl
}chk 3 W E whicl: Gave rise to
= (= abave cause {a),
13 ?_: = atating the under-
> - Iying cause last. DUE TO [c)
% g PART 1I. OTHER SIGNIFICANT C_ONDBTIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1Il. If deceased was femala was
= diseasa condition given in PART | [a} there » pregnancy in last 90 days.l
4 <
ks by} [ 0O Yes | 0O N | [} Unknown?
z -
U’EJ E 19. WAS AUTOPSY 20a. ACC&ENT SUICEI]DE HOMD!CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART 1| or PART |l of item 18.)
PERFORMED?
e o YESO NO A Cer left Highway and atruck tree.
- -
b4 UE-' 6 20c. TIME OF Hou. Month, Day, Yesr
Y =t JURY a.m.
x O 8] &00 wm  9-ph4-62
@ E3
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.9., in or about heme, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, facﬁ:ﬁ strest, office bldg., efc.)
x a NOT WHILE AT WORK Hiway
- 4
3 o E é 21. | attended the deceased from ' g and last saw t..r; alive on
o ; o Deat! at approx hd a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i) = - . ]
g E 8 6 /22’,. 6NATURE / >~ (Dege¥e or title} 22b. ADDRESS 22c. DATE SIGNED
I .
=15 = onen West Plains, Mo. 9-26-62
z 338, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
e} =] REMOVAL (Specify)
z T removal 9/24 /62 Penner Cemetery Douglas County, Mo.
= < | “Za] FUNERAL DIRECTOR - ADDRESS 25, DATE RECDAY LOC . [ 26. REGISTRAR'S S|G__N.e}n£
i N 7
= @ [Elliott~Gentry Funeral Home, Cebool, Mo. 9 T/ o | P2t Zer W

Ld r ) g
{Licensed Embalmer‘s Srat/a\{em on év{ue Side} V / y




. «?.95-[ '\/.,‘ 296, 6 130 396‘/ ' - *
A .
Sl T i9g %0 72

" "STATEMENT BY LICENSED EMBALMER

| hereby certify that the~body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by—_ Student Embalmer No.

working under my personal sypervision. ) / M_\ ]
Student signed/qlffl// . AH

Signature of Student Embalmer /
Licensed Embalmer 4,7'/f/ |

‘ P. O. Address_.

Note: The above MUST BE SIGNED BY THE LICEN&ED EMBALMER in his OWN HANDWR]TING {Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.




